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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (v the provisions of sections 6050114 or 603.0116, Florida Stanutes, the undersigned limited liabiline company
submits the following statement in order to change 115 regisiered office or registered apeny, or both, in the Sue of
Florida. ' ‘

. . Adamantine Physical Therapy and Human Periormance LLC
1. Nae of the limited liability company:

2. (a) ib)
Principal etfice address of limited liability company: Mailing address of limited Bability company:
{Note: MUSTBE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
07/19/21 L2100032744%
3. Date of filing/registration in Florida 4. Document nurmber
5. (m GODIN, JAMES A

Regstered Agent and Registered Ofhice shown on the records of the Florwda Dept. o State:

16113 LONEOAK VIEW DR,

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

~3
4147 '
LITHIA . 4
FL 33547
Registered Agents Inc
(b g g
Enter name of NEW Repistered Apent and/or NEW Registered Office address:
7901 4th SIN o
—

NEW Registered (Hfice Address:

STE 300

St Pelersburg FL 33702

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or changes arc inade, the Florida steeet address of the regisiered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida fimited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operabing agreement of the limited hability company.

Cate g e Robin Jones

; )
Stgnature ot a member or suthorized representative vl a member Printed vr typed mame of signee

[ hereby aceepr the appointment as regisicred agent and agree to act in ihis capacite. 1 further agree to comply with the
provisions of all statutes refaiive 1o the proper and compleie performance of my duties, and { am _]%mrr'!mr will and aceepr
the obligations of my position as regisicred agent us provided for in Chapter 603, F.8. Or. (f this document is being filed
tu merely reflect a change in the registered cgl‘;’i ce adddress, [ hérehy confirm that the limited Tiabilin: company has been
notified in wriding of this change.

RLE \’\\/“{’ff_ David Roberts - Assistant Secretary

Signature of Registered Agen

Division of Corporationse P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: $25.00
INHSLA (2/14)



